usually in the early days of initiation of lactation, caused by vascular dilation as well as the arrival of the early milk. 2 Statistics indicate the incidence rate of breast engorgement all over the world is 1:8000 and in India it is 1:6500. Engorgement symptoms occur most commonly between days three and five, with more than two-third of women with tenderness on day five, but some as late as day 9-10. 3 Two-third of women experience at least moderate symptoms. More time spent for breastfeeding in the first 48hours is associated with less engorgement. The twenty percent of postnatal mothers especially primigravida mothers are affected with breast engorgement from 0-4days of postnatal period. 4 Breast engorgement is one of the common breast implication occur in third and fourth postpartum day due to excessive production of milk, obstruction to outflow of milk or poor removal of milk by the baby. 6 Engorgement symptoms occur most commonly between days 3 and 5, in that 2-3 of them experience tenderness on day 5, however some cases late as day 9-10. Breast engorgement is a major issue in the early postpartum period as the breast, under the influence of hormonal shift, increase milk production rapidly. For most women engorgement is at its height from 3 to 5 days after birth and slowly recedes but may last for 2 weeks. 7 Most of the studies found that the postnatal mothers have only less knowledge about breastfeeding practices. A study done to assess the knowledge, attitude and practice of breastfeeding among postnatal mothers revealed that the knowledge of the mothers was inadequate in areas of time of initiation of breastfeeding (92%), colostrums feeding (56%), duration of exclusive breastfeeding (38%), knowledge on expressed breast milk (51%) and continuation of breastfeeding while baby is sick. Higher maternal age, mothers having better education and belonged to higher socio-economic status and those who received antenatal care from teritiary care centres and private practitioner, showed better scoring when correlated with mothers who were young, less educated and those from lower socio-economic class and those who received primary care. So, there is a need to assess breastfeeding practices. 5 Statement of the problem: Effectiveness of prenatal teaching on prevention of breast engorgement among mothers admitted in tertiary hospital, Kochi. Objectives of the study was to compare the level of knowledge regarding prevention of breast engorgement among Experimental and Control group. Compare the practices of breastfeeding between the experimental and control group. Compare the incidence of breast engorgement among mothers in Experimental and Control group.
METHODS
The present study, was intended to assess the effectiveness of prenatal teaching on prevention of breast engorgement among mothers. A quasi experimental research design was used for this study among 60 mothers 8 in Gynaecology wards and OPD in a tertiary hospital, Kochi by using non-probability convenience sampling techniques. The research design adopted for study is Pre-test-Post test control group design. It was to evaluate the effectiveness of prenatal teaching on prevention of breast engorgement. A proforma to collect the background information of mothers, and a semi structured knowledge questionnaire to assess the knowledge regarding prevention of the breast engorgement. The incidence of breast engorgement was assessed using observational checklist and those who reported pain are assessed again by using numerical pain scale. For assessing the breastfeeding practice, a standardized tool by Dr. Jenny Ingram, Bristol Breastfeeding Assessment tool was used. The content of the tool was validated by the subject experts. Data was collected from 12-1-16 to 16-4-16. Analysis was done by using SPSS version 21. Prenatal teaching was given for only Experimental group after pre-test in the antenatal period and the post-test knowledge were assessed in the postnatal period (third day) regarding the knowledge of breast engorgement as well as practices of breastfeeding by administering BBAT. The incidence of breast engorgement also assessed by using Observational Checklist and Numerical Pain scale during postnatal period.
RESULTS
The present study was intended to evaluate the effectiveness of prenatal teaching on prevention of breast engorgement among mothers. The data collected from 60 mothers who attended the Obstetrics and Gynaecological Department of Amrita Institute of Medical Sciences, Kochi. There was a significant increase in knowledge score regarding prevention of breast engorgement in Experimental group while comparing with that of control group. Comparing the four aspects of breastfeeding practices in BBAT between experimental and control group, chi-square test revealed that positioning and attachment (χ 2 =14.958) shows significant difference at the level of 0.001 but other two aspects, sucking and swallowing (χ 2 = 7.450) are not significant and the p value is 0.024. Comparing the incidence of breast engorgement, 13.3% mothers only reported breast engorgement in experimental group whereas 63.3% in the Control group, which shows remarkable decrease in the incidence of breast engorgement in the former group. The majority of subjects in both groups belong to 21-25years, had higher secondary education, housewife and primigravida. Gestational age of the mothers was 38-39weeks and mode of delivery was LSCS. Seven mothers reported breast problems in early pregnancy such as inverted nipples and five mothers reported flat nipples. Majority of the mothers got information from their parents as well as not done the breast examination. Most of the mothers (66.6%) in Control group had not adequate milk production whereas 56% in Experimental group had adequate milk production. Above 75% of mothers in both groups reported that no discomforts during previous pregnancy. Table 3 reveals that the practices of Positioning (χ 2 =14.958) and Attachment (χ 2 =14.880) aspects of BBAT shows significant difference (p=0.001) at 99.9% confidence interval whereas no significant difference in the sucking (χ 2 =7.450) and swallowing (χ 2 =12.437) aspects in which p=0.24 and 0.002 respectively. 
DISCUSSION
This study is focused to evaluate the effectiveness of prenatal teaching on prevention of breast engorgement in terms of knowledge, practice and incidence of breast engorgement. The researcher prepared a knowledge questionnaire to compare the mean pre-test and mean post-test knowledge on prevention of breast engorgement. The result of the study indicated that the mean pre-test knowledge level of control group is 9.833 of 3.10 and the post-test level is 10.033 3.232 whereas in the Experimental group, the mean pre-test level is 10.20 3.418 and the post-test level is 20.76 2.699. While comparing the 't' value of Control group is 0.711 and p value is 0.483 which is not statistically significant and the t value of Experimental group is 12.838 and p value is 0.000, which is highly significant at0.001 level.
The study results showed that the practice of breastfeeding by BBAT, which consists of four aspects named positioning, attachment, sucking and swallowing. Among the four aspects the Chi-square test revealed that positioning and attachment (χ 2 =14.958) is significant at the level of 0.001 but other two aspects, sucking and swallowing (χ 2 = 7.450) and the p value is 0.024 which is not significant.
Institute of Research in Medical Statistics (IRMS), Delhi undertook a study to assess nutritional intake as well as the knowledge attitude and practices about breast feeding in Bihar. About 8000 mothers (whose children up to 2 yrs of age) were interviewed by using probability sampling technique. Study revealed that about 29% of mothers started breast feeding within 24 hours. About two third of mothers discarded the colostrum on their own. One-third of the mothers discarded the colostrum on the advice of their elders. The main reason for this was the belief that colostrum is not good for the health of the newborn. The study reveals that adequate knowledge to the mothers regarding breast feeding is necessary to prevent the occurrence of breast engorgement. 9 Ekambaram K conducted a study on knowledge, attitude and practice of breastfeeding among postnatal mothers. The data was collected from 100 postnatal mothers by trained interviewers using a structured proforma. Scoring of the responses to questions was done and the data was analysed using Statistical package for social sciences. The knowledge of the mothers was inadequate in areas of time of initiation of breastfeeding (62%), colostrums feeding (56%), duration of exclusive breastfeeding (38%), knowledge on expressed breastmilk (51%) and continuation of breastfeeding while baby is sick. Better scores correlated significantly with higher maternal age, better maternal education, higher socioeconomic status and having received antenatal care from tertiary care centres and private practitioners. The study results show that there is still a need for programmes, which support and encourage breastfeeding particularly at a primary care level, focusing more on younger, less well-educated women and those from lower socioeconomic classes. 10 The present study results revealed that the incidence of breast engorgement in Control group is 63.3% of the mothers whereas in the Experimental group it is 13.3%, which shows significant decrease in incidence of breast engorgement in Experimental group. The χ 2 value is 15.864 and the p value is 0.000 which is significant. While comparing the results that of the literatures the findings were more or less consistent in nature, it may be due to influence of extraneous variables. Comparing the incidence of breast engorgement, 13.3% mothers only reported breast engorgement in experimental group whereas 63.3% in the Control group, which shows remarkable decrease in the incidence of breast engorgement in the former group.
